North Country Home Care II, Inc.                                                          Application#_______________
12567 5th Ave N.  Suite 100
     
Zimmerman, MN 55398                                                                            Background ID#_____________

Phone: 763-856-9955

Fax:  763-856-9956


EMPLOYMENT APPLICATION FORM

North Country Home Care II, Inc. is committed to work force diversity and does not discriminate against qualified persons on the basis of race, color, religion, sex, national origin, age, disability, veteran status or other factors identified and protected by federal, state or local legislation.  

                                                                      PLEASE PRINT

	PERSONAL INFORMATION

	First Name                       Middle Initial                                   Last Name                                      Social Security No. 


	Street Address                                                      City                                                  State                                Zip Code



	(Telephone Numbers)            Home:                                                 Cell:                                                


	The state of MN requires all NCHCII employees to submit a criminal background study, fingerprints and photo and pass prior to employment. Is there any reason that you would not be able to pass this study?    (  Yes        (   No
If yes, explain________________________________________________________________________________
Are you 18 years of age?   (  Yes      (   No                                                                                                            
Are you legally authorized to work in the U. S.   (  Yes      (  No
Proof of U. S citizenship or immigration states will be required upon employment.
Do you have access to reliable transportation?    (  Yes      (  No
Do you have automobile liability insurance, as required by Minnesota State Law? (  Yes      (  No
Do you have a valid Driver’s License? (  Yes      (  No
Emergency Contact/relationship:_____________________________________________________________________

    

	POSITION DESIRED

	Position Title:                                                     Desired Wage per Hour:


	(  Full Time                                 (  Day
Hours Per Two-Week Pay Period/Times/Shifts Preferred:

(  Part/Time
       (  Evening

(  Casual/On Call                        (  Night 


Education Record
	Name and Address of school
	Course of Study
	No. of Months

Or yrs. Attended:
	Did you

Graduate?
	List Diploma or Degree                        

	High School:


	
	
	
	

	College or University:


	
	
	
	

	Other:


	
	
	
	


	Licenses, certifications:



	Special skill or any job related information you feel is necessary to describe your full qualifications:



	Our insurance requests that if you are currently taking any mood altering medications that could alter your thought process to please list them below:



Employment History:
             Indicate below all work experience with your CURRENT OR MOST RECENT position
	Present or LAST Employer

	Employment Dates
                                                                     Employer (Company Name)

From _______________  To ______________



	Name of Supervisor:                       Your Title or Position held                       Phone 



	Street/Address


	City
	State
Zip Code

	Summarize your Job Duties


	 Wage per Hour
	Reason for leaving


May we contact your present employer?  ____Yes      ____ No

If discharged or asked to resign, please explain: _________________________________

________________________________________________________________________

	NEXT PREVIOUS EMPLOYER

	Employment Dates
         Employer (Company Name)

From:  _______________  To __________



	Name of Supervisor:                        Your Title or Position held                    Phone  (    )    



	Street/Address
	City
	State                           Zip Code



	Summarize your Job Duties


	Wage per Hour
	Reason for Leaving




North Country Home Care II, Inc.

12567 5th Ave. No. Suite 100

Zimmerman, MN

 **************** PLEASE READ BEFORE SIGNING*********************
In submitting this application, I understand that omissions or false statements may disqualify me for employment and may cause my subsequent dismissal.  I authorize an investigation of my statements contained in this application.  I understand and agree that any offer of employment is contingent on successful completion of a criminal background study and at the discretion of the North County Home Care II.

Additionally, I understand that nothing contained in this employment application or in the granting of an interview is intended to create an employment contract between the company and myself for either employment or the providing of any benefit.  No promises regarding employment have been made to me, and I understand that no such promise or guarantee is binding upon the company.  If an employment relationship is established, I understand that I have the right to terminate my employment at any time for any reason, and the company will retain the same right regarding the discontinuation of my employment during the first 90 day probation period.

Be advised that North Country Home Care II may conduct drug and alcohol testing and any offer of employment is contingent upon a negative result from such testing.  Offers of employment may be revoked in the event of a positive test.  All drug and alcohol testing will be conducted in accordance to North Country Home Care II policy and all applicable federal and state laws.

I herby acknowledge that I have read and understand the above.

_______________________________                      ____________________________

     (Signature of Applicant)                                                            (Date)

 NCHC use only/Orientation check list sent-date:_________
NORTH COUNTRY HOME CARE II, INC

BACKGROUND REQUEST
                                                           PLEASE PRINT
	First Name:


	Middle Name:
	Last Name:


	Position Applied For: 

	DOB:
	SSN:

	Permanent/Physical Address:                              City:                      Zip:                State: 


	· Same as Permanent Address, if not, add temporary address:



	Email Address:


	Home Phone:                                                    Cell phone:



	Prior Names & Aliases (maiden, married, name change):


	Race:

	Sex:

	Eye Color:
	Hair Color:



	Height:
	Weight:



	U.S. Citizen:
	Place of Birth


	Prior Addresses out of Minnesota within the last 5 years:
City/State:                                                        Year from:                      To:
City/State:                                                        Year from:                      To:



	Driver’s License #:                     State Issued:                            Expiration date:




I understand that the Department of Human Services, through the State of Minnesota, requires all employees providing direct care to clients serviced through DHS to complete and pass a criminal background check performed by the DHS.  By signing below, I am completing this form voluntarily for the purpose of processing the criminal background study. I hereby state that I have never been convicted of any crime other than a minor traffic violation.

___________________________________          ______________________________

Signature of Employee                                             Date 
